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5. 	 Payments for services billed by physiciansusing Current Procedural Terminology (CPT) codes will be calculated using 
the April 1, 2002 unit values for the Nevada-specific resource based relative value scale (RBRVS) and the 2002 
Medicare Physician Fee Schedule conversion factor. Payment will be the lower of billed charges, or the amounts 
specified below: 
a. Surgical codes 10000-58999 and 60000-69999 will be reimbursed at 100% of the Medicare facility rate. 
b. Radiology codes 70000-79999 will be reimbursed at 100% of the Medicare facility rate. 
c. Medicine codes 90000-99199 and 99500-99999 and Evaluation and Management codes 99201-99999 will be 

reimbursed at 85% ofthe Medicare non-facility rate. 
d. Obstetrical services classified under CPT codes 59000-59999 will be reimbursed at 128% of the Medicare non

facility rate. 
e. Anesthesia services will be reimbursed at a fixed fee per unit value of the 1974 CRVS as modified. 

6. Medical care and any other type of remedial care provided by licensed practitioners: 
a. 	 Payment for services billed by a Podiatrist will be calculated using the April 1, 2002 unit values for the Nevada 

specific resource based relative value scale (RBRVS) and the 2002 Medicare Physicians Fee Schedule conversion 
factor. Payment willbe the lower of billed charges, or the amount specified below: 
1. Surgical codes 10000-58999 and 60000-69999 will be reimbursed at 74% of the Medicare facility rate 
2. Radiology codes 70000-79999 will be reimbursed at 88% of the Medicare facility rate 
3. Medicine codes 90000-99199 and 99500-99999 and Evaluation and Management codes 99201-99999 will be 

reimbursed at66% of the Medicare non-facility rate. 
b. Payment for services billed by an Optometrist will be calculated using the April 1,2002 unit values for the Nevada 

specific resource based relative value scale (RBRVS) and the 2002 Medicare Physicians Fee Schedule conversion 
factor. Payment willbe the lower of billed charges, or 85% of the Medicare non-facility rate. See also 12.d., 

c. 	 Payment for services billed by a Chiropractor will be calculated using the April1,2002 unit values for the Nevada 
specific resource based relative value scale (RBRVS) and the 2002 Medicare Physicians Fee Schedule conversion 
factor. Payment willbe the lowerof billed charges, or the amount specified below: 
1. Medicine codes 90000-99199 and 99500-99999 and Evaluation and Management codes 99201-99999 will be 

reimbursed at 70% of the Medicare non-facility rate 
2. Radiology codes 70000-79999 will be reimbursed at 32% of the Medicare facility rate. 
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d. 	 Payment for services billed by an Advanced Practitioner of Nursing Physician AssistantNurse-MidwifeNurse 
Anesthetist willbe calculated using the April1,2002 unit values for the Nevadaspecific resource based relative 
value scale (RBRVS) and the 2002Medicare Physicians Fee Schedule conversion factor. Payment will be the lower 
of billed charges, or the amounts specified below: 
1. Surgical codes 10000-58999and 60000-69999 will be reimbursedat 69% ofthe Medicare facilityrate 
2. Medicine codes 90000-99199and 99500-99999 and Evaluation and Management codes 99201-99999will be 
reimbursed at 74% of the Medicare non-facilityrate. 
3. Anesthesia services will be reimbursed at a fixed fee per unit value of the 1974 CRVS as modified. 
4. Obstetrical services classified underCPT codes 59000-59999will be reimbursed at 88% of the Medicare non
facility rate. 

e. 	 Payment forservices billed by a Psychologist willbe calculated using the April1,2002 unit valuesfor the Nevada 
specific resourcebased relative valuescale (RBRVS) andthe 2002 MedicarePhysicians Fee Schedule conversion 
factor. Payment will be the lowerof billed charges, or 74% of the Medicare non- facility based rate. 

7. Homehealth care services: 
a. Intermittent or part-time nursing services provided by a home health agency: lower of a) billed charge, orb) 

fixed fee schedule. 
b. Intermittent or part-time nursing services when no HHA: lower of a) billed charge, orb) fixed fee per hour. 
c.Homehealth aide services provided byahome health agency:lower of a) billed charge, or b) fixed fee 

schedule. 
d. Equipmentand appliances: retail charge lessnegotiateddiscount. 
e. Physical, occupationalor speech therapy provided by a home health agency: lower of a) billed charge, or b) 

fixed fee schedule. 
f. Disposable supplies: 

1) If a supply item has a National Drug Code (NDC) number and islisted: lower of a) billed charge, or 
b) 90% ofAverage Wholesale Price (AWP)as indicated on thecurrent listing provided by the First 
Data Bank plus a handlingfee. 

2) If a supply does not have an NDC number, is not listed and Medicaid has established a published 
fixed fee: lowerof a) billed charge, orb) fixed fee schedule. 

3) If a supply doesnot have an NDC number, isnot listed and Medicaidhas not established a published 
fixed fee: 70% of billed charge. 

4) Payments for disposablesupplies for Medicare crossoverclients will not exceed the upper limits at 42 
CFR 447.304. 

8.  Private duty nursing services: lower of a) billed charges, orb) fixed fee schedule. 

9. 	 Special clinic services: as indicated for specific services listed elsewhere inthis attachment, e.g., physicians' services, 
prescribed drugs, therapy. 

a. Surgical codes 10000-58999and 60000-69999 will be reimbursed at 69% ofthe Medicare facility rate 
b. Radiology codes 70000-79999will be reimbursed at 100% of the Medicare facility rate 
c. Medicine codes 90000-99199and 99500-99999 and Evaluation and Managementcodes 99201-99999will be 
reimbursed at 60% ofthe Medicare non-facility rate. 
d. Anesthesia services will be reimbursed at a fixed fee per unit value of the 1974 CRVSas modified. 
e. Obstetrical services classified under CPT codes 59000-59999will be reimbursed at 88% of the Medicare non
facility rate. 
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10. 	 Dental services: lower of a) billed charge, or b) fixed fee per unit value for CDT codes. Services billed using CPT 
codes will be calculated using the April 1, 2002 unit valuesfor the Nevada-specific resource based relative value 
scale (RBRVS) and the 2002 Medicare Physician Fee Schedule conversionfactor. Payment will be the lower of 
billed charges, or the amountsspecified below 
a. Surgical codes 10000-58999and 60000-69999 will be reimbursed at 100% of the Medicare facility rate. 
b. Radiology codes 70000-79999will be reimbursed at 100% of the Medicare facility rate. 
c. Evaluation and Managementcodes 99201-99999will be reimbursed at 85% ofthe Medicare non-facility rate. 

11. Therapy 
a.. 	 Physical therapy: lowerof a) billed charge,orb) the 2002 Nevada specific, non- facility basedresourcebased 

relative value scale (RBRVS) unit values usedby Medicareon April 1,2002 multiplied by85% ofthe 2002 
Medicare Physician Fee Schedule conversionfactor, 

b. Occupational therapy: lower ofa) billed charge, or b) the 2002 Nevada specific, non- facility based resource 
based relative valuescale (RBRVS) unit values usedby Medicare on April 1,2002 multiplied by 85% of the 
Medicare Physician Fee Scheduleconversionfactor, 

c. 	 Services for individuals with speech, hearing, and language disorders: lower of a) billed charge, or b) the 
2002 Nevadaspecific, non- facility basedresource based relative valuescale (RBRVS) unitvalues used by 
Medicare on April 1, 2002 multiplied by 85% of the 2002 Medicare Physician Fee Schedule conversion 
factor, 

d. 	 Respiratory therapy: lower of a) billed charge, orb) the 2002 Nevada specific, non- facility based resource 
by Medicare onbased relativevalue scale (RBRVS) unit values used April 1,2002 multiplied by 85% of the 

2002 Medicare Physician Fee Schedule conversion factor, 
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24. Pediatric enhancement for recipients under the age of 2 1 will becalculated as follows: 
a. 	 Surgical codes10000-58999 and 60000-69999 will be the lesser of billed charges or 170% of the 

maximum allowable rate as describedelsewhere in4.19B for the code billed for the followingservices: 
1. Physician. See also 5.a. 
2. 	Advanced Practitioner of Nursing I Physician AssistantI Nurse MidwifeI Nurse Anesthetist. See also 

6.d. 1. 
3. Podiatrist. See also 6.a. 1. 
4. Optometrist. See also 6.b. 
5. Dental. See also10.a. 
6. Special Clinics. See also 9.a. 
7. Early and Periodic Screening, Diagnostic and Treatment (EPSDT). See also 4.a.-b. 
8. OutpatientHospital. See also 2.a. 

b. Radiology codes 70000-79999will be the lesser allowablerateof billed chargesor 120% of the maximum 
as described elsewhere in 4.19B for the code billedfor the following services: 
1.Physician. See also5.b. 
2. Podiatrist. See also 6.a.2. 
3. Optometrist. See also 6.b. 
4. Dental. See also10.b. 
5. Special Clinics. See also 9.b. 
6. Early and Periodic Screening, Diagnostic and Treatment (EPSDT). Seealso 4.a.-b. 
7. OutpatientHospital. See also 2.a. 

c. Medicine codes 90000-99199 and 99500-99999 will be the lesser of billed charges or 120% of the 
maximum allowable rate as describedelsewhere in4.19B for the code billed for the followingservices: 
1.Physician. See also 5.c. 
2. 	Advanced Practitioner of Nursing I Physician AssistantI Nurse MidwifeI Nurse Anesthetist. See also 

6.d.2. 
3. Podiatrist. See also 6.a.3. 
4.Optometrist. See also 6.b. 
5. Special Clinics. See also 9.c. 
6. Early and Periodic Screening, Diagnostic and Treatment (EPSDT). See also 4.a.-b. 
7. Outpatient Hospital. See also 2.a. 

25. Newly developed Current Procedural Terminology (CPT) codes determinedto be for Nevada Medicaid covered 
services: Codes willbe enteredinto the system using the Nevada specific unit value developedby Medicare. The 
2002 Medicare Physician Fee Schedule conversion factor will beusedto calculate payment. The maximum 
allowable will be established by multiplying the unit value and the 2002 conversionfactor and then paying the 
appropriate percentage basedon the provider type,service type and CPTcode range. 

If a code is billed that has no Nevada specific Medicare rate, the Division will determine if there is national 
Medicare pricing. If so, the service willbe paid at theappropriate percentage of that rate. If thereis no national 
Medicare pricing, the Division will establish pricing basedon similar services. 
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